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10. SUBJECT OF amendment 
To amend South Dakota's S t a t e  p l a n  f o r  nursing f a c i l i t i e s ,  to comply w i t h  
Federal regulations thatimplemented transition periods f o r  upper payment
limits for inpatient facilities. 
 -11. GOVERNOR'S review check One); 

(x1 GOVERNOR'S OFFICE REPORTED NO COMMENT 0 OTHER, AS SPECIFIED: 
aCOMMENTSOF GOVERNOR'S OFFICE ENCLOSED 
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Department of Soc ia l  Services 
Office of medical Services 
700 GOVERNOR'S Drive 
Pierre, SD 57501-2291 

SECRETARY 
1S, DATEsubmitted 



JAN-24-2883 18: 89 HCFQ MED I CR I D 

Page 16 

Section E-Political Subdivision Funding Pool 

1. 	 Government nursing facility Funding Pool. A government nursing facility funding pool is 
created to increase paymentto nursing facilities thatare ownded by political subdivisions of 
the state (non-state government-ownedor operated) in proportion to their share of Medicaid 
days provided during the rate year. The pool is created subject to the payment limits of 42 
CFR $447.272 (Application of UpperPaymentLimits - paymentsmaynotexceed the 
amount thatcan reasonably be estimated to be paid under medicare payment principles). 

2. 	 Annual Computation of theFundingPool:In summary. everynon-state government
owned or operated nursing facility’s Medicaid rate, percase mix classification, is compared 
to the calculated Medicare upper payment rate applicablet o  the same period for the same 
population. The difference between the Medicaid rate paymentand the Medicare upper 
payment rate is then multipliedby the number of Medicaid days for the period, per non-state 
government-owned or operated nursing facility. The product is then summed for all non
state government-owned or operated nursing facilities with thetotal establishing the 
maximum funding pool which can be paid. The pool calculationformula is as follows: 

a. Medicaid Average payment On a facilityspecific basis the department will 
determine the averagepaymenttoanon-state gvernment-owned or operated 
nursing facility for the period.This will be a calculated payment rate determined by 
multiplying the number of total Medicaid days paid in each long-term care RUG 
case-mix classification times the facility average ‘Medicaidper diem rate (to include 
unbundled ancillary services), for the period. 

b.MedicareEstimated upper paymentRate. Ln accordance with 42 CFR $447.272, the 
will the non-statedepartment calculateMedicare upper payment rate for 

government-owned or operated long-termcare nursing facilities inSouth Dakota. 
The calculation willuse federal reimbursement guidelines,per 42 CFR $447.272. 

c. -Case-MixRUG’S Crosswalk. The department .will develop a Case-MixRUG’S 
(Resource Utilization Group)crosswalk between the South Dakota Long-TermCare 
Case MixRUG categoriesand the Federal Case-MixRUG categories to establish an 
objective classificationof similar populations. The crosswalk will be utilized in the 
comparison of the Medicaid payment and the calculated Medicare upper payment 
limit. 
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differenced. 	 funding Pool. The total calculated between the Medicaid average 
payment made andthecalculated Medicare upper payment ratewillcreate the 
funding pool. 

3. 	 Distribution ofFundim Pool. Under the terns of South Dakota CodifiedLaw, Chapter 28, 
eachnursingfacilityowned by apolitical subdivision (non-state government owned or 
operated) is paid a portion of the funding pool. The amount:of distribution is based on the 
ratio of the facility's Medicaiddays to the total Medicaiddays for all non-state government
owned or operated nursing facilities. . 

4. 	 Effective Date of the GovernmentFundinnPool. The eredive date of the government 
funding pool is established in accordance 42 CFR 4443.256 (c) to be February 27, 2000. 
Effective for SFY 2001 and each year thereafter, subject to the payment limits of 42 CFR 
$447.272, thedepartmentwillcalculate the funding pool for the period and make 
distribution in accordance with the planprovisions. 
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